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Abstract 
Background: To determine knowledge and 
practice of breast self examination and risk factors 
for breast cancer. 
Methods: In this cross sectional study, 68 female 
medical students, doctors and nurses, using 
consecutive sampling technique (non probability) 
were enrolled and questions were asked to  assess 
the knowledge about self breast examination and 
breast cancer.Close ended questionnaire was used as 
data instrument for the survey.  
Results: Thirty six (53%) were doctors, 23(34%) 
were  nurses and 9 (13%) were medical students. 
Majority( 97%) of  doctors, 96% nurses and 78% 
medical students had some information of breast self 
examination. Thirty five(97%) doctors, 18 (78%) 
nurses and only 6 (67%) medical students had actual 
knowledge of how to do breast self examination. 
Only 24 (67%) doctors, 9 (39%) nurses and 5 (56%) 
medical students actually performed breast self 
examination. All doctors (100%), 18 nurses (78%) and 
7 medical students (78%) knew that mammography is 
a good tool for screening of breast cancer. All the 
doctors (100%) and greater part of the nurses (96%) 
had knowledge about different warning 
signs/symptoms of suspected breast cancer. 
Conclusion: There is a need for continuing 
medical education programs regarding breast cancer 
awareness and  risk factors.  
Key Words: Breast cancer, breast self-  
examination, mammography 
 
Introduction 
    Breast cancer is one of the most common female 
cancer and is a major health concern in both 
developing and developed countries. Majority of the 
cases (55%) occur in the developed regions, where age-
standardized rates are three times higher than in 
developing countries.1, 2 
     The effectiveness of Breast Self Examination(BSE) as 
a mode of detection has shown different results. Some 
studies found no reduction in the breast cancer 
mortality among those regularly performing BSE.3, 4 
The adolescent period is a time of rapid change that 
provides teaching opportunities for shaping health 
behaviors into adulthood. Promotion of self-care, an 
attitude fostered early in life, may pay lifelong 
dividends. Teaching breast self-care may encourage 
positive behaviors such as performing BSE and 
seeking regular professional breast examinations.5 
     American Cancer Society Guidelines for the early 
detection of breast cancer for all women says that to 
perform monthly BSE is optional; women should be 
informed about the potential benefits and limitations 
associated with BSE. Women who detect their own 
breast cancer usually find it outside of a structured 
breast self exam while bathing or getting dressed.6  
      Health behaviors such as BSE can help empower 
women to take some control and responsibility over 
their health promotion, enhancing quality of life.7 For 
younger women, BSE education and adherence 
concurrently are a portal to health promotion 
behaviors which set the stage for adherence to clinical 
breast examination and mammography screening later 
in life, thus promoting behavioral change 
communication.8 
        
Subjects and Methods 
     A cross sectional survey was conducted at PESSI 
(Social Security Hospital) and Ahmed Medical 
Complex, from April to September 2012, regarding 
knowledge and practice of breast self examination in 
female medical students, doctors and nurses, using 
consecutive sampling technique (non probability). 
Close ended questionnaire was used as data 
instrument for the survey. The data instrument 
contained relevant questions on socio-demographic 
characteristics, knowledge and the attitudes of the 
respondents towards breast cancer and breast self 
examination. The female medical students of fourth 
year were instructed to take a structured interview 
through this close ended Proforma. Questions to 
assess the knowledge about breast cancer were asked.   
 
Results 
      Majority of the participants (49%) belonged to 
minor urban area and 43% belonged to major urban 
area. Thirty percent had age range of 25-30 years and 
23% had age less than 25 years. In these participants 36 
(53%) were doctors, 23 (34%) nurses and 9 (13%) were 
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medical students. Greater number (69%) of 
participants in the study were married and 29% were 
unmarried(Table 1).  In this study sample, 97% 
doctors, 96% nurses and 78% medical students had 
some information of breast self examination. When the 
participants were investigated regarding the actual 
practice of BSE, 67% doctors, 39% nurses and 56% 
medical students replied in affirmative (Table 2). 
   Majority of doctors (64%), nurses (57%) and 33% 
medical students had a view that the best time for BSE 
is 5th to 7th day after menstrual cycle. Health course 
curriculum was main source of knowledge for doctors 
(69%) and nurses (43%) but for medical students 56% 
got knowledge about BSE from 
Television/Radio/newspapers. All doctors (100%), 
majority of nurses (78%) and medical students  (78%) 
had the knowledge that mammography is a good tool 
for screening of breast cancer.  
       
Table 1: Demographic characteristics of the 
Participants 
Characteristics No(%) 
Area of living 
Major urban 29(43) 
Minor urban 33(49) 
 Rural 6(9) 
Age of Participants 
< 25 16(23) 
25-30 21(30) 
30-35 14(20) 
35-40 6(9) 
> 40 11(16) 
Job Status 
Doctor 36(53) 
Nurse 23(34) 
Medical Student 9(13) 
Marital Status 
Not married 20(29) 
Currently married 47(69) 
Divorced/separated 1(1) 
 
Discussion 
     Regular breast self examination is the best way to 
notice  breast changes. Alteration from the normal 
appearance could be a sign of disease. In present study 
majority knew about the importance of BSE, but 
studies reveal that number which actually practice it 
are below the desired limit. Studies  indicated that the 
in-service education program improved the  
 
Table 2: Knowledge and Practice of doctors, 
nurses and medical students 
Knowledge and Practice 
Doctor Nurse 
Medical 
Student 
No(%) No(%) No(%) 
Have you heard of BSE? (Yes) 35(97) 22(96) 7(78) 
Do you know the ideal age to start BSE? 
After 20 years 10(28) 9(39) 2(22) 
25-30 years, 18(50) 12(52) 4(44) 
30-35 years 8(22) 2(9) 3(33) 
After 40 years 0(0) 0(0) 0(0) 
Do you know how to do Breast 
Self examination?  (Yes) 
35(97) 18(78) 6(67) 
Do you practice BSE? 24(67) 9(39) 5(56) 
Do you know which time is best for BSE? 
During menstrual cycle 6(17) 7(30) 3(33) 
5th-7th day after Menstrual cycle 23(64) 13(57) 3(33) 
10-15 days after menstrual cycle 7(19) 3(13) 3(33) 
How did you get the knowledge about BSE? 
TV/Radio/Newspaper 5(14) 8(35) 5(56) 
Health course curriculum, 25(69) 10(43) 1(11) 
Friends/family 6(17) 3(13) 3(33) 
Do you know about screening of 
Breast cancer by mamography? 
36( 100) 18(78) 7(78) 
If yes, When should mammography be done 
After 30 years 17(47) 7(30) 3(33) 
After 35 years 14(39) 6(26) 6(67) 
After 40 years 2(6) 4(17) 0(0) 
After 50 years 1(3) 0(0) 0(0) 
Do you know about the warning features of breast cancer? (yes) 
Painless Lump inside the breast or 
underarm area. 
36(100) 22(96) 9(100) 
Swelling, redness or darkening of 
the breast. 
36 (100) 22(96) 9(100) 
Change in the size or shape of the 
breast. 
36 (100) 22(96) 9(100) 
Dimpling or puckering of the skin. 36 (100) 22(96) 9(100) 
Pulling inwards of the nipple or 
other parts of the breast. 
36 (100) 22(96) 8(89) 
Nipple discharge that starts 
suddenly. 
36 (100) 22(96) 8(89) 
Do you think that Breast cancer 
awareness campaign is necessary 
to improve early breast cancer 
detection?   (Yes) 
36 (100) 22(96) 8(89) 
Journal of Rawalpindi Medical College (JRMC); 2013;17(1):88-90 
 
 90 
knowledge about breast cancer and practice of breast 
self examination in trained primary health nurses. 9-14 
           A study in Iran reported that only 6% 
performed BSE monthly and 11% revealed a family 
history of breast cancer.15 In our study, majority of 
doctors  (64%), nurses (57%) and 33% of medical 
students had the correct knowledge that the best time 
for BSE is 5th to 7th day after menstrual cycle. 
Education and media propagation can be proved to be 
of help for awareness campaigns.15 One study 
suggested that breast awareness provides women with 
some acknowledgement of the part they can play in 
being empowered to fight breast disease, not in terms 
of statistics used for mortality but on the qualitative 
effects of reductions in morbidity.16 A study conducted 
in Nigeria revealed that 41.4% of the nurses believe 
that BSE should start below the age of 19 years.17   It is 
suggested that regular menstruation should perform 
breast self examination on a particular day every 
month preferably on the fifth to the seventh day after 
menstruation.18  
     In present study majority had the knowledge that 
mammography is a good tool for screening of breast 
cancer. According to the majority of doctors, 
mammography should be done after 30 or 35 years of 
age and nurses had the same idea. Medical students 
had a view that mammography should be done after 
35 years of age.  
        The risk of breast cancer increases with age. The 
primary factors that increase risk of breast cancer in 
women include certain inherited genetic mutations, a 
personal or family history of breast cancer, and 
biopsy-confirmed hyperplasia.19 
     Other factors that increase breast cancer risks 
include a long menstrual history (menstrual periods 
that started early and/or ended late in life), obesity 
after menopause, recent use of oral contraceptives, 
postmenopausal hormone therapy, never having had 
children or having the first child after age 30, ethnicity 
characteristics, exposure to radiation, or consumption 
of one or more alcoholic beverages per day.19, 20 
 
Conclusion 
Emphasis should be laid on the regularity and correct 
methodology of breast self examination.   
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